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November 23, 2010

Consent To Release Confidential Information
I, _____________________________________________________, authorize Graham Psychological Associates to disclose/receive the following information regarding   FORMCHECKBOX 
 myself 

and/or  FORMCHECKBOX 
 my child:  ________________________________, Date of birth: _______________ to/from  ___________________________________________________________________________for the purpose of __________Continuity of Care___________________.
Records/Information to be released/received:

 FORMCHECKBOX 
  Full Consultation

 FORMCHECKBOX 
  Observations/general impressions

 FORMCHECKBOX 
  Psychological Assessment Report

 FORMCHECKBOX 
  Evaluation/testing results

 FORMCHECKBOX 
  Treatment plan/report

 FORMCHECKBOX 
  Progress Notes

 FORMCHECKBOX 
 Other: _________________________________________________________________

_________________________________________________________________________

I, the undersigned, understand that I may revoke this consent at any time except to the extent that action has been taken in reliance on it and that in any event this consent shall expire one year after the date signed.

___________________________________________
________________________

    Signature of Client

                     Date

___________________________________________
________________________

    Signature of Guardian/Authorized representative

        Date

___________________________________________
________________________

     Signature of Witness


        Date
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